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sbuse, as well as (njuries of unknown
source, are reported immediately to
the sdministrator or to other officials
in sccordance with State law through
established procedures.

(3) The facility must have evidence
that all alleged violations are thor.
oughly investigated and must prevent
further potential sbuse while the in-
vestigation is in progress.

(4) The results of all investigations
must be reported Lo the administrator
or designsted representative or to
other officials {n sccordance with
State law within five working days of
the incident and, f the alleged viola.
tion s verified, appropriate corrective
action must be taken.

§483.430 Condition of participation: Fa.
eility staffing.

(a) Standerd: Qual{fied mental re-
tardation professional Each client's
active treatment program must be in.
tegrated, coordinsted and monitored
by a Qualified mental retardation pro-
fessional who—

(1) Has at Jeast one year of experi-
ence working direclly with persons
with mental retardation or other de-
velopmental disabilities; and

(2) 1s one of the following:

(1) A doclor of roedicine or octeopl-

thy.

b A registered nurse

(1) An Individual vho holds at least
8 bachelor's degree in a professional
aategory specified in parsgraph (bX$)
of this section.

(d) Standard: Profeassional program
services. (3) Each client must receive
the professional program services
needed 10 implement the active trest-
ment prograrn defined by each client's
tndividual program plan. Professicnal
program staff must work direclly with
elients and with paraprofessional, bon-
professional and other professional
program staff who work with clients.

(3) The facility must have svallable
enough quallfied professicnal staff to
ey out and monitor the various pro-
feazional interventions in sccordance
with the stated goals and objectives of
every individual program plan,

(3) Professional program staff must
participate as members of the interdis-
dpum.ry team in relevant aspects of

! the active treatment process. .
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(4) Professiona) program staff must
participate in on-going staff develop-
ment and training in both formal and
informal settings with other profes-
sional, paraprofessional, and nonpro-
fessional staff members.

(5) Professiona) program stalf must
be licensed, certified, or registered, as
spplicable, to provide professional
services by the State in which he or
she practices, Those professional pro-
gram staff who do not fall under the
jurisdiction of State licensure, eertifi-
cation, or registration requirements,
specified In § 483.410(b), must meet
the following qualifications:

() To be designated as an occups-
tional therapist, an (ndividual must be
eligible for certification as an occupa.
tional therapist by the American Oc.
cupstional Therapy Association or an-
other comparabdle body.

(1) To be designated as an occupa.
tional therapy assistant, an {ndividual
must be eligible for certification as s
certified occupstional therapy aszist-
ant by the American Occupational
Therapy Association or another com-
parable body,

(111) To be designated sz a physical
therapist, an individual must be eligi-
ble for certification as a physical ther-
apist by the American Physical Ther-
apy Association or another compara-
ble body.

(lv) To be designated as s physical
therapy assistant, an individual must
be eligible for registration by the
American Physical Thersdy Associa.
tion or be a graduate of a two year col-
lege-level program approved by the
American Physical Therapy Associa-
tion or another comparable body.

(v) To be designated as a psycholo-
gist, an individual moust have at least a
master's degree in psychology from an
accredited school.

(vl) To be designated az & social
worker, an individual must—

(A) Hold a graduste degree from &
schoo!l of social work accredited or ap-
proved by the Council on Socinl Work
Education or another comparsble

body; or

(B) Hold a Bachelor of Boclal Work
degree from a college or university ac-
credited or approved by the Councll
on Social Work Education or another
comparable body.
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(vll) To be designated as a speech.
language pathologist or avdiologist, an
individual must—

(A) Be eligible for s Certificate of
Clinical Competence in Speech-lan-
guage Pathology or Audiology granted
by the American Speech-Language-
Hearing Association or another com-
parable body, or

(B) Meet the educstional require.
menls for certification and be in the
process of accumulating the super-
:‘u«s experience required for oertifica-

on.

(vil]) To be designated as & profes.
sional recreation staff member, an in-
dividual must have a bachelor's degree
in recrestion or in a specialty area
such sz art, dance, music or physical
education. :

(ix) To be designated ss & profession-
4l dietitian, an individual moust be eli-
gible for registration by the American
Dietetics Association.

(x) To be designated as & human
services professional an iIndividual
must have at Jeast a bachelor’s degree
in 3 huwmoan services fleld (including,
but not lmited (0. sociology. special
education, rehabilitation counseling.
and psychology).

(xi) I the client's individual pro-
gTam plan & being successfully imple-
mented by facility staff, professional
program staff meeting the qualifica-
tions of paragraph (bX$§) (1) through
(x) of this section are not required—

(A) Except for qualified mental re.
tardation professionals;

(B) Except for the requirements of
parsgreph (DX2) of this section oon-.

the facllity’s provision of
epough quallfied professional program
statf; and ’

(C) Unless otherwise specified by
Btate licensure and certification re-
quirements.

(¢) Slandard: Factlity staffing. (1)
The facility must not depend upon eli-
ents or volunteers to perform direct
care services for the facllity.

€2) There must be responsible direct
care staff on duty and awake on & 34-
bour basis, when clients are present,
to take prompt, Appropriste action in
ease of injury, lliness, fire or other
emergency, in esch defined residential
living unit housing~

42 CFR Ch. IV (10-1-88 Editien)

(1) Clients for whom a physician has
ordered a medica) care plan;

(i) Clients who are aggressive, as-
saultive or security risks;

(1) More than 16 clients: or

(lv) Fewer than 16 clients within a
multi-unit bullding.

(3) There must be s responsible
direct care staff person on duty on s
24 hour basis (when ellents are
present) to respond to injuries and
sympiloms of filiness, and to handle
emergencies, in each defined residen-
tial living unit housing-

(1) Clients for whom s physiclan has
not ordered & medical care plan;

) Clients who are not aggressive,
assaultive or security risks: and

(U}) Sixteen or fewer clients,

(4) The facliity must provide suffl-
cient support staff so that direct care
saff are not required o perform sup-
port services to the extent that these
duties interfere with the exercise of
their primary direct client care duties.

(d) Standard' Direct care (residen-
tial living unil) atasf. (1) The facliity
must provide sufficient direct care
stalf to manage and supervise clients
{in scocordance with thelr individual
prograsm plans.

(2) Direct care staff are defined as
the present on-duty staff calculated
over all shifts {n & 24-hour period for
each defined residential living unit.

(3) Direct care staff must be provid-
od by the facility {n the following min-
imum ratios of direct care staff to cli-
ents:

() For each defined residential
Uving unit serving children under the
age of 12, severely and profoundly re-
tarded clients, clients with severe
physical disabilities, or clients who are
aggressive, assaultive, or security risks,
or who manifest severely hypersctive
or psychotlc-like behavior, the stalf to
client ratio is 1 t0 3.2,

(1) Por each defined residential
living unit serving moderately retard.
:::I.Ienu. the staff to client ratio is 1

() For each defined residential
living unit serving elients who fune.
tion within the range of mild retarda-
tion, the staff to client matio s J to 8.4,

(4) When there are no clients
present (n the living unit, s responsi-
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ble staff member must be avatlable by
telephone. ’

(e) Standard Stay lroining pro-
gram. (1) The facllity must provide
each employee with initlsl and con.
tinuing training that enables the em-
ployee Lo perform his or her duties ef-
fectively, efficiently, and competently.

(2) For employees who work with eli-
ents, tralning must focus on skills and
competencies directed toward clients’
developmental, behavioral, and health
needs.

(3) Staff must de able o demon-
strate the skills and techniques neces-
sary W administer interventions to
manage the inappropriate behavior of
ellents. ,

(4) Btaff must be able to demon.
strate the skills and techniques neces.
sary to {roplement the individual pro-
sTam plans for each client for whom
they are responsible.

§483.440 Condition of perticipation:
Actlve trealment services.

(a) Stendard' Active tregtment (1)
Each client must receive a contlnuous
active trestroent program, which in-
cludes aggressive, consistent imple.
mentation of 8 program of specialized
and generic tralning, treatment,
bealth services and related services de-
scTided in this subpart, that i directed
toward— .

(1) The scquisition of the dbehaviors
necessary for the client to function
with a3 much self determination and
independence as possible; and

(1§} The prevention or decelerstion
of regreasion or Joss of current optimal
functional status.

(2) Active treatment does pot In-
elude services to maintain generslly
fndependent clients who are able to
function with little supervision or In
the absence of & continuous active
treatment program.

(b) Standerd: Admbssions, lransfera,
and discharpe (1) Clients who are ad-.
mitted by the facility must be o need
of and receiving active treatment serv-

foes.

(2) Admissfon decisionz must be
based on & preiiminary evaluation of
the client that is conducted or updated
by the facility or by outside sources.

(3) A preliminary evaluation must

eontain background Information &s
N ~

well a3 currently valid axsessments of
functional developmental, behavioral,
social, health and nutritional status to
delermine If the facllity can provide
for the client’s needs and f the client
iz likely to benefit from placement in
the facllity.

(4) If s cllent iz to be elther trans-
ferred or discharged, the facllity
must-—

<{) Have documentation {n the el-
ent’s record thst the client was trans.
ferred or discharged for good cause;

and

(1) Provide s reasonable time to pre-
pare the client and his or her parents
or guardian for the trunsfer or dis-
charge (except In emergencies).

(5) At the tume of the discharge, the
facllity must—

(1) Develop & final summary of the
client’s developmerital, behsvionl,
social, health and nutritional status
and, with the consent of the client,
parents (if the client i & minor) or
legal guardian, provide s copy Lo su-
thorized persons and agencles: and

({) Provide a post-discharge plan of
care that will azsist the client to
adjust to the new living environment.

(¢) Standordi /ndividual program
plan. (1) Each client must have an in-
dividual program plan developed by an
interdisciplinery team that represents
the professions, disciplines or service
aress that are relevant to—

(1) ldentifying the client’s needs, as
described by the comprehensive func.
tional asseasmments required in pars.
graph (eX3) of this section; and

(i) Designing programs that meet
the client's needs.

€(2) Appropriate facllity staff must
participate in interdisciplinary team
meetings. Participation by other agen-
cles serving the elient is encoursged.
Participation by the client, his or her
parent (U the client is a minor), or the
client’s legal guardian 8 required
unless that participation i3 unobtaina-
ble or inappropriate.

€3) Within 30 days after admission,
the interdisciplinary team must per-
form accurste assessments OF reassess-
ments 88 needed to supplement the
preliminary evalustion conducted
prior to admlission. The comprehensive
functional assessment must take into
consideration the client’s age (for ex.
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ample, child, young adult, elderly
person) and the Lmplications for active
treatment at each stage, as applicable,
and must—

(1) Identify the presenting problems
and disabllities and where possidble,
thelr causes;

(1) ldentify the client’s specific de-
velopmental strengths:

(111) Identify the client's specific de-
velopmental and behavioral manage-
ment needs;

Uv) ldentify the client's peed for
services without regard to the actual
avallabllity of the services needed: and

(v) Include physical development
and health, nutritiona) status, sensori-
motor development, affective develop-
ment. speech and lanpuage develop-
ment and suditory functioning, cogni-
tive development, social development,
sdaptive behaviors or independent
Uving skills necessary for the client to
be able Lo function in the community,
and as spplicable, vocational gkills.

(4) Within 30 days after admission,
the Interdisciplinary tesm must pre-
pare for each client an individual pro-
gram plan that states the specific ob-
Jectives necessary to meet the client's
needs, a3 identified by the comprehen.
sive assessment required by paragraph
(eX3) of this section, and the planned
sequence for dealing with those objec-
tives. These objectives must—

(1) Be stated separately, in terms of a
single behavioral outcome:

“(u) Be assigned projected completion
tes;

(111) Be expressed in behaviora!
terms that provide measursbie indices
of performance;

tiv) Be organized to reflect a devel-
opmental progression appropriste to
the individual; and

{v) Be sasigned priorities.

(8) Each written training program
designed to implement the objectives
fn the individual program plan must

specity:

(1) The methods to be used;

(1) The schedule for use of the
method:

(1) The person responsible for the

program;

(iv) The type of dats and frequency
of data collection necessary to be able
to sssess progress toward the desired
objectives;

Approval DateJUN 12 1991 Effective Date JAN - ] 1981 Superseded MS-90-46

Part II

Subpart g
Exhibit x-2-

Page

42 CFR Ch. IV (10-1-88 Editien)

(v) The (inappropriate client
behavior(s), {f applicadle; and

(v1) Provision for the appropriste ex-
pression of behavior and the replace-
ment of inappropriate behavior, if ap-
plicable, with behavior that is adaptive
or appropriate.

(8) The individual program plan

must also:

(1) Describe relevant interventions to
support the individual toward inde-
pendence.

(U) Identify the location where pro-
gTam strategy information (which
must dbe accessible to any person re-
sponsible for implementation) can be
found.

(1) Include, for those clients who
lack them, training in persona) skills
essential for privacy snd independence
(inciuding, but not limited to, toflet
training, personal hygiene, dental hy-
giene, self-feeding, bathing, dressing,
grooming, and communication of basic
needs), until it has been demonstrated
that the clieat is developmentally in-
capable of acquiring them.

(iv) Jdentlfy mechanical supports, 1f
needed, to achieve proper body posi-
tion, balance, or alignment. The pian
must specify the reason for each sup-
port, the gituations in which each is to
be applied, and a schedule for the use
of each support.

(v) Provide that ellents who have
multiple disabdling conditions spend &
major portion of each waking day out
of bed and outside the bedroom area,
moving about by various methods and
devices whenever possible.

(iv) Include opportunities for elient
choice and self-management.

(T) A copy of each client’s individual
program plan must be made gvallable
to all relevant staff, including statf of
other agencies who work with the
client, and to the client, parents (If the
client is a minor) or legal guardian.

(d) Standard’ Progrem implements- .

tion. (1) As s00n as the (nterdiscipli-
nary team has formulsted a client’s in-
dividual program plan, esch elient
must recefve s continuous active treats
ment program consisting of npeeded
{nterventions and services in sufficient
number and {requency to support the
achievement of the objectives ident!.
fied in the individual program plan

328
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(2) The facllity must develop an
active treatment schedule that out-
lines the current active trestment pro-
graro and that s readily available for
review by relevant staff.

(3) Except for those facets of the In-
dividual program plan that must be
{mplemented only by licensed person-
nel, each client’s individual program
plan must be implemented by all staf!
who work with the client, including
professional, paraprofessional and
nonprofessional staff.

(e) Standard: Program documenta-
tion. (1) Data relative to accomplish.
ment of the criteria specified in client
{ndividua]l program plan objectives
must be documented in measureadle

(2) The facllity must document sig-
nificant events that are related to the
client’s individusl program plan and
assessments and that contribute to an
overall understanding of the client's
ongoing Jevel and quality of function-

ing.

(1) Standerd' Propram moniloring
end chanpe (1) The individual pro-
g plan must be reviewed at least
by the qualified mental retardation
professional and revised as necessary,
including, but not limited to situations
in which the client—

(1) Has successfully completed an ob-
Jective or objectives identified in the
lodividual program plan;

1) 1s regressing or losing skills a)-
ready gained;

(1) Is fallilng to progress toward
fdentified objectives after reasonable
efforts have been made; or

(iv) Is being considered for training
towards new objectives,

(2) At Jeast annually, the compre-
bensive functional assesament of each
clfent must be reviewed by the inter-
disciplinary team for relevancy and
updated as needed, and the individual
program plan must be revised, as ap-
propriate, repeating the process set
forth In parsgraph (e) of this section.

(3) The facility must designale and
use a specially constituted committee
or committees consisting of members
of facllity staff, parents, legal guard.
fans, clients (as appropriate), qualified
persors who have efther experience or
tnaining in contemporary practices to
change inappropriate client behavior,

and persons with no ownership or con-
trolling interest (n the facllity to—

(1) Review, approve, and monitor in.
dividual programs designed Lo manage
inappropriste behavior and other pro-
grams that, in the opinion of the com.
mittee, involve risks to client protec.
tion and rights;

() Insure that these programs are
conducted only with the written in.
formed consent of the client, parent
(if the client ls s minor), or legal
guardian; and

(i11) Review, monitor and make sug-
gestions to the facility about its prac-
tices and programs as they relate to
drug usage, physical restraints, time-
out rooms, application of painful or
noxious stlrouli, contrel of tnappropri-
ate behavior, protection of client
rights and funds, and any other area
that the committee believes need to be
addressed.

(4) The provisions of parsgraph
(IX3) of this section may be modified
only i, in the judgment of the State
survey agency, Court decrees, State
law or regulations provide for equiva-
lent client protection and consulta-
tion.

0483.450 Condition eof participation:
Client behavior and facllity practioms.

(a) Standard: Fociltly praclices—
Conduct loward clients. (1) The faclll-
ty must develop and implement writ-
ten policies and procedures for the
management of conduct between statf
and clients. These policies and proce-
dures must-—

() Promote the growth, develop-
ment and independence of the client;

(1) Address the extent to which
client choloe will be accommodated In
dally decision-making, emphasizing
self-determination and self-raanage-
ment, to the extent possible;

(1i1) Specify client conduct to be al-
lowed or not allowed; and

(iv) Be avallabdle to all staff, clients,
parents of minor children, and legal

guardians.,

(2) To the extent possidle, elients
must participate in the formulation of
these policies and procedures.

(3) Clients must not discipline other
elients, excedt as part of an organized

. - 1
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rystem of self-government, as set forth
in facility policy. -

(b) Standard: Manggement of (nap-
propriate client behavior. (1) The fa-
ellity must develop and implement
writien policles and procedures that
govern the management of inappropri-
ate client behavior. These policies and
procedures must be consistent with
the provisions of paragraph (a) of this
section. These procedures must—

1) Specity all facllity approved inter-
ventions to manage finappropriste
client behavior,

(i1) Designate these interventions on
s hierarchy 0 be implemented, rang-
{ng {rom most positive or least intru-
sive, Lo least positive or most {ntrusive;

(it}) lnsure, prior to the use of more
restrictive Lechniques, that the client's
record documents that programs in-
corporating the use of Jess intrusive or
more positive techniques have been
tried systemstically and demonstrated
to be ineffective; and

(lv) Address the following:

(A) The use of time-out rooms.

(B The use of physical restraints.

{C) The use of drugs t0 manage in-
appropriste behavior.

(D) The spplication of painful or
noxjous stimull.

(E) The stalf members who may su-
thorize the use of specified interven-
tions.

(F) A mechanism for monitoring and
controlling the use of such interven-
tions. : .

(2) Interventions to manage inappro-
priste client behavior must be em-
ployed with sufficient safeguards and
supervision 10 ensure that the safety,
welfare and civil and human rights of
elients are adequately protected.

(3) Techniques to manage inappro-
priate client behavior must never be
used for disciplinary purposes, for the
convenience of staff or as & substitute
for an active treatment program.

(4) The use of systematic interven-
tions to manage inappropriste client
behavior must be incorporsted Into
the client's individual program plan, in
socordance with §483.440(c) (4) and
(8) of this subpart.

(8) Btanding or as needed programs
to control inappropriste behavior are
not permitted.
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(c) Standard: Time-out rooms. (1) A
client may be placed in a room from
which egress is prevented only if the
following conditions are met:

(1) The placement (s s part of an ap-
proved gystematic time-Out program as
required by paragraph (b) of this sec-
tion. (Thus, emergency placement of &
client into a time-out room is not al-
lowed.)

(i) The client is under the direct
constant visual supervision of desig-
nated staff.

(111) The door to the room is held
shut by staff or by & mechanim re-
quiring constant physical pressure
from s staff member o keep the
mechanism engsged.

(2) Placement of a client in a time-
out room must not exceed one hour.

(3) Clients placed in time-out rooms
must be protected from hazardous
conditions including, but not limited
to, presence of sharp corners and ob-
Jects. uncovered light fixtures, unpro-
tected electrical outlets.

(4) A record of timeout sctivities
must be kept,

(d) Standard’ Physical resirainta. (1)
The facllity may employ phryaical re-
straint only—

(1) As an integral part of an individ-
ua) program plan that is intended to
Jead to less restrictive means of man-
aging and eliminating the behavior for
which the restraint is applied.

(i) As an emergency measure, but
only if absolutely necessary to protect
the client or others from injury: or

(1) As s health-related protection
prescribed by s physician, but only If
absolutely pecessary during the oon-
duct of a specific medical or surgical
prooedure, or only {f absolutely neces-
sary for client protection during the
time that s medical condition exists.

(2) Authorizations to use or extend
restraints as an emergency must be:

(1) In effect no jonger than 13 con-
secutive hours; and

(i) Obtained as soon as the client s
restrained or stable.

(3) The facllity must not {ssue orders
for restraint on s standing or &

ed basis,

(4) A client placed in prestraint must
be checked at least every 30 minutes
by staff trained (n the use of re
straints, released from the restraint as

330
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Quickly as possible, and a record of
these checks and usage must be kept.

(3) Restraints must be designed and
used 30 as not to cause physical Injury
to the client and so as o cause the
Jeast possible discomfort.

(8) Opportunity for motion and ex-
ercise must be provided for a period of
not less than 10 minutes during each
two hour period in which restraint is
employed, and a record of such activi-
ty must be kept.

(7) Barred enclosures must not be
more than three feet {n height and
must not have tops.

(¢) Standard: Drup usape (1) The {s.
cility must not use drugs in doses that
fnterfere with the individual client's
daily Uving activities. .

(2) Drugs used for control of fnap-
propriste behavior rmust be approved
by the interdisciplinary team and be
used only as an integral part of the cll-
ent's {ndividual program plan that is
directed specifically towards the re-
duction of and eventual elimination of
the behaviors for which the drugs are
employed.

(3) Drugs used for control of inap-
propriate behavior must not be used
unti] it can be justified that the harm-
ful effects of the behavior clearly outl-
weigh the potentially harmful effects
of the drugs.

(4) Drugs used for oontrol of inap-
propriste behavior must be—

(1) Monitored closely, in conjunction
with the physician and the drug regi-
men review requirement at
§ 483.480()), for desired responses and
nd;em consequences by facility staff;
[ 1]

(1) Gradually withdrawn at least an-
pually in & carefully monitored pro-
gram conducted Ln conjunction with
the interdiscipiinary team, unless clin.
fca! evidence justifies that this is con-
traindicated

0483460 Condition eof participation:
Health care services.

- (a) Standard: Physician services.

(1) The facllity must ensure the
svallability of physician services a4
hours a day.

(2) The physician must develop, in
eoordination with licensed nursing
personnel, 8 medical care plan of
treatment for a client U the physician

§ 483.480

determines that an {ndividual elient
requires 24-hour licensed nursing care.
This plan must be integrated in the (n.
dividual program plan.

(3) The facllity must provide or
obtain preventive and genersl medical
eare as well as annual physical exam)-
nations of each client that at & mini.
mum include the following:

(1) Evaluation of vision and hearing.

(1) Immunizations. using as a guide
the recommendstions of the Public
Health Service Advisory Commitee on
Immunization Practices or of the
Committee on the Control of lnfec-
tious Diseases of the American Acade-
my of Pediatrics.

(1i1) Routine screening laborstory ex-
aminations as determained necessary
by the physician, and special studies
when needed.

(fv) Tuberculosis control, appropri-
ate Lo the facllity's population, and in
accordance with the recommendations
of the American College of Chest Phy-
sicians or the section of diseases of the
chest of the American Academy of Pe-
districs, or both.

(4) To the extent permitted by State
law, the fscility may utilize physiclian
assistants and nurse practitioners to
provide physician services as described
in this section.

(b) Standard: Physician participe-
tion {n e {ndfvidual program plan. A
physician must participate in-

(1) The estadlishment of each pewly
sdmitied client's initia) individual pro-
gram plan as required by § 456.380 of
this chapter that specified plan of care
requirements for ICFx; and

(2) 1f appropriste. physicians must
participate {n the review and update of
an individual program plan as part of
the {nterdisciplinary team process
either i{n person or through written
report to the interdisciplinary team.

(¢) Standard: Nursing services. The
facllity must provide clients with nurs-
ing services in sccordance with their
needs. These services must include~

(1) Participation ss appropriate in
the development, review, and update
of an individual program plan as part
of the {nterdisciplinary team process;

€2) The development, with a physi-
cian, of a medical care plan of treat-
ment for a client when the physician
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has determined that an individual
client requires such a plan;

(3) For those clients certified as not
needing s medical care plan, a review
of their health status which must—

(1) Be by a direct physical examina-
tion:

(i1) Be by a licensed nurse;

(ii1) Be on & quarterly or more fre-
quent basis depending on client need;

vy Be recorded iIn the client's
record; and

(v) Result In any necessary action
tincluding referral to s physician to
address client health problems).

(4) Other nursing care as prescribed
by the physician or as jdentified by
client needs; and .

(5) Implementing. with other mem-
berz of the interdisciplinary team, sp-
propriste protective and preventive
health measures that include, but are
not limited to—

(1) Training clients and staff as
needed In appropriate health and hy-
giene methods;

(i) Control of communicadle dls.
eases and infections, including the in-
struction of other personnel in meth-
ods of infection control: and

(111 Training direct care staff in de-
tecting signs and symptoms of {liness
or dysfunction, first aid for accidents
or {Jiness, and basic skills required to
meet the health needs of the clients.

(d) Stlandard: Nurzing staff. (1)
Nurses providing services in the faclli-
ty must have s current license Lo prac-
tice in the State.

(2) The facllity must employ or ar-
range for licensed nursing services suf-
ficlent Lo care for clients health needs
including those clients with tmedical
care plans.

(3) The facllity must utUize regis-
tered nurses as appropriste and re-
quired by State law to perform the
acuth services specified in thiz sec.

on.

(4) If the facflity utilizes only U
censed practical or vocational nurses
to provide health services, it must
have a formal arrangement with s reg-
{stered nurse to be avallable for verbal
or onsite consultation to the licensed
practical or vocational nurse.

(8) Non-licensed nursing personnel
who work wilh clients under s medical
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care plan must do so under the super-
vision of licensed persons.

(e) Standard: Dental services (1)
The facility must provide or make ar-
rangements for comprehensive diag-
nostic and treatment services for each
client from quaslified personnel, includ-
ing Ucensed dentists and dental hy-
glenists either through organized
denta] services in-house or through ar-
rangement. .

(2) If appropriate, dental profession-
als must participate, in the develop-
ment, review and update of an individ-
ual program plan as part of the Iinter-
discipltnary process either in person or
through writien report to the interdis-
ciplinary team.

(3) The facUity must provide educa-
tion and training in the maintenance
of oral health.

1) Standard' Comprehensive dental
dicgnostic aservices. Comprehensive
dental diagnostic services include—

(1) A complete extrsora! and in-
traoral examination, using all diagnos-
tic sids necessary (o properly evaluate
the client's oral condition, not later
than one month after admission to the
facility (unless the examination was
ocompleted within twelve months
before admission);

(2) Periodic examination and diagno-
sls performed at least annually, includ-
ing rsdiographs when indicated and
delection of manifestations of system-
fe disease; and .

(3} A review of the results of exami-
fation and entry of the resulls in the
client’s dental record.

(g) Standard' Comprehensive dental
(reatment The facllity must ensure
comprehensive dental treatment serv-
foes that include~ i

(1) The availabllity for emergency
dental treatment oo & 24-hour-a-day
basis by & licensed dentist; and

€2) Dental care needed for relief of
pain and infections, restoration of
teeth, and maintenance of dental
health.

¢(h) Standord Documeniation af
denial services. (1) If the facllity main.
tains an in-house dental service, the
facllity must keep s permanent dental
record for each client, with a dental
summary tained in the client’s
Yving unit.
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2 (2) If the facllity does not maintain
an {n-house dental service, the facility

*moet obtaln & dental summary of the
results of dental visits and maintain
&2 summary in the client's living
uni

t

() Standard: PAharmacy services.
The facility must provide or make ar.
sacgcmerits for the provision of rou.
tine and emergency drugs and biologl-
als te its clients. Drugs and biologl-
cals may be obtalned from community
or contract pharmacists or the facllity
may maintain s licensed pharmacy.

(§) Stendard: Drug regimen review,
€1} A pharmacist with input {rom the
interdisciplinary team must review the
drug regimen of each client at least
quarterly.

(2) The pharmacist must report any
frregpularities in clients’ drug regimens
to the prescriding physician and inter-
disciplinary team.

(3) The pharmacist must prepare a
record of each client’s drug regimen
reviews and the facllity must maintain
that record.

(€» An Individual medication admin.
istration record must be malntained
for esch client.

<(8) As sppropriate the pharmacist
must participate {n the development,
{mplementation, and review of each
elient’s individual program plan efther
in person or through writien report to
the interdisciplinary team.

(k) Standard' Drug sdminfalralion
The facllity must have an organized
system for drug administration that
jdentifies each drug up to the point of
sdministration. The sysiem must
sssure that—

(1) Al drugs are administered in
ecompliance with the physician’s
orders,

€2) Al drugs, including those that
are self-administered, are administered
without error; -

(3) Unlicensed personne! are allowed

.to sadminister drugs only if State law

permitls;

(4) Clients are taught how to admin-
fster their own medications {f the
foterdisciplinary team detlermines that
self sdministration of medications is
an appropriste objective, and U the
physician does not speclfy otherwise;

(8) The client's physician s iIn-
formed of the interdisciplinary team's

. -
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decision that self-sdministration of
medications i{s an objective for the
client;

{6) No client self-administers medica.
tions untll he or she demonstrates the
competlency to do 50;

(7) Drugs used by clients while not
under the direct care of the facllity
are packaged and labeled in accord.
ance with State law; and

(8) Drug adminizstration errors and
adverse drug reactions are recorded
:‘nd reported lmmediately o & physi.

an.

(1) Stendard: Drup storape and rec-
ordkeeping. (1) The facllity mus: store
drugs under proper conditions of sani-
tation, temperature, light, humidity,
and security.

'(2) The facility must keep all drugs
and Dbiologicals locked except when
being prepared for administration.
Only authorized persons may have
access to the keys to the drug storage
ares. Clients who have been tralned to
self agdminister drugs in sccordance
with § ¢83.460(k)¢) may have sccess
(o keys Lo thelr individual drug supply.

(3) The facility must maintain
records of the receipt and disposition
of all controlled drugs.

(4) The facllity must, on & sample
basis, perfodically reconclle the receipt
and disposition of all controlled drugs
in schedules II through IV (drugs sub-
Ject to the Comprehensive Drug Abuse
Prevention and Control Act of 1870, 21
US.C. 001 ¢! seq., 83 implemented by
21 CFR Part 308).

(5) I the facllity malntains s U
censed pharmacy, the facility must
comply with the regulations for con-
trolled drugs.

(m) Siondard: Drup ladelinp. (1) 1la-
beling of drugs and biologicals must—

(1) Be based on currently accepted
pr:reslonu principles and practices;
an

€11) Include the appropriate asceaso-
ry and cautionary inatructions, as well
as the expiration date, {f applicable.

(2) The facility must remove from

sl

(1) Outdated drugs; and

(11) Drug containers with worn, {lleg-
fble, or missing labels.

(3) Drugs and bdiologicals packaged
{n containers designated for » particu-
lar client must be f{mmediately re-
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moved from the client's current med!-
cation supply U discontinued by the
physician.

(n) Standard: Laboralory services
(1) For purposes of this section, “labo-
ratory” means an entity for the micro-
biclogical, serological, chemical, hema.
tological, radiobioassay, ecytological,
immunohernatological, pathological or
other examlnation of materials de-
rived from the human body, for the
purpose of providing information for
the disgnosis, prevention, or treat
ment of any disease or assessment of &
medica) condition.

(2) 1f a facility chooses to provide
laboratory services, the laborstory
must—

(1) Meet the management require.
menis specified in § 405.1316 of this
chapter; and .

(1{) Provide personnel] to direct and
conduct the laboratory services.

tA) The laboratory director must be
technically qualified to supervise the
laborstory personnel and test per-
formance and must meet licensing or
other qualification standards estab-
Ushed by the Stats with respect to di-
rectors of clinical laboratories. For
those States that do not have licen-
sure or qualification requirements per-
taining to directors of clinjcal labors-
tories, the director must be either—

(1) A pathologist or other doctor of
medicine or osteopathy with training
and experience in clinical ladborstory
services; or

(2) A laboratory specialist with a
doctoral degree in physical, chemical
or biological sclences, and training and
:;:eﬂcnee in clinical laboratory serv-
(B) The laborstory director must
provide adequate technical supervision
of the laborstory services and sasure
that tests, examinations and proce-
dures are properly performed, record-
ed and reported.

(C) The labontory director must
ensure that the staf{—

(1) Has appropriate education, expe-
rience, and tnalning to perform and
report laboratory tests promptly and
proficiently;

(2) Is sufficlent in numbder for the
scope and complexity of the services
provided; and
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(3) Receives in-service training sp-
propriate to the type and complexity
of the laboratory services offered.

(D) The laboratory technologists
must be technically competent to per-
form test procedures and report test
results promptly and proficiently.

(3) The laborstory must meet the
proficiency testing requirements specl-
{led In § 405.1314(0) of this chaptler.

(4) The ladoratory must meet the
qQuality control requirements specified
in § 405.1317 of this chapter.

(8) 1f the iaboratory chooses to refer
specimens for testing to another labo-
ratory, the referral laborstory must be
approved by the Medicare program
either as a hospital or an independent
laboratory.

§483.470 Condition ef participation: Phys-
jeal environment

(s) Standard’ Clien! living environ-
ment (1) The facllity must not house
clients of grossly different ages. devel.
opmental levels, and soclal needs In
close physical or soclal proximity
unjess the housing {s planned to pro-
mcte the growth and development of
all those housed together,

(2) The facllity must not segregate
clients solely on the basis of thelr
physical disabilities. It must integrate
cllents who have ambulation deticits
or who are deaf, blind, or have seizure
disorders, etc., with others of compars:
ble ':odu and {nteliectual develop-
men!

(b) Standard: Client bedrooms (1)
Bedrooms must— .

(1) Be rooms that have at least on
outaide wall;

(1) Be equipped with or locsted Dear
tollet and bathing facilities:

(i11) Accommodate Do more than
four clients unless granted & variance
under paragraph (bX3) of this section;

(3v) Measure at least 80 square feet
per client {n multiple client bedrooms
and at least 80 square feet in single
client bedrooms: and

(v) In all facilities initially certified,
or i{n bulldings constructed or with
major renovations or conversions on or
after October 3, 1988, have walls that
extend from floor to celling.

(2) If & bedroom iz below grade level,
1t must have & window that—
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